C
hildren with developmental language impairments are often characterized as at risk for significant socioemotional problems (Beitchman, Brownlie, & Wilson, 1996; Beitchman, Hood, & Inglis, 1990; Benasich, Curtiss, & Tallal, 1993; Cantwell & Baker, 1985; Paul, Cohen, & Carpulo, 1983; Petrie, 1975; Stevenson & Richman, 1978) . Estimates of the co-occurrence of language impairments and socioemotional problems in children vary widely across studies (see reviews by Baltaxe & Simmons, 1990; Donahue, Cole, & Hartas, 1994; Gallagher, 1999; Prizant et al., 1990; Windsor, 1995) . In spite of this variation, most reports suggest a rate of socioemotional difficulties in children with language impairments that is considerably higher than expectations based on the normal population (but see Redmond & Rice, 1998, and Tallal, Dukette, & Curtiss, 1989 , for values much lower than other reports). The consistency of this finding across studies suggests that to ensure appropriate and effective services, professionals working with these children should anticipate and be prepared to address socioemotional problems (Gallagher, 1999) .
Our ability to adequately address these problems rests upon a clear understanding of the relationship between language impairments and socioemotional problems. For example, are language impairments by themselves a sufficient risk factor for the development of longstanding socioemotional problems? Are the reported socioemotional problems of children with developmental language impairments similar to the ones observed in populations of children identified as having a primary socioemotional deficit? Stability of behavioral symptoms over time and across contexts is widely recognized as important for the valid diagnosis of socioemotional pathology in children (e.g., Achenbach, McConaughy, & Howell, 1987 ; Council for Children with Behavioral Disorders, 1991;
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Standardized rating scales represent the most reliable method of identifying socioemotional behavioral problems in children with SLI. However, limited information exists on the situational specificity or stability of rating scales applied to this population. In Redmond and Rice (1998) , we presented evidence of limited reliability and stability between ratings collected from teachers and parents during kindergarten and first grade. In this research report, we provide additional data on the same group of children over the early elementary period (kindergarten-second grade). The results indicate diminishment in teacher-reported behavior problems in most areas of socioemotional development from kindergarten to second grade and increasing congruence between teacher and parent ratings.
KEY WORDS: specific language impairment, socioemotional development, children's language impairment, behavioral rating scales, emotional or behavioral disorders in children Table 1 . Syndrome scales structure of the child behavior checklist and teacher's report form, with a brief description of item content. Dwyer & Stanhope, 1997; Merrell, 1999) . IDEA provisions for special services under the category of emotionally disturbed (ED), require that behavioral problems persist "over a long period of time and to a marked degree" (cf. Merrell, 1999) . Likewise, the definition of emotional or behavioral disorder (EBD) provided by the National Association of School Psychologists includes provisions that behavior problems must be "more than temporary, expected responses to stressful events in the environment" and must be "consistently exhibited in a school-related setting and at least one other setting" (Dwyer & Stanhope, 1997) .
Standardized behavioral rating scales represent the most reliable method of identifying clinically significant levels of socioemotional pathology in children (cf. Elliott, Busse, & Gresham, 1993; Martin, Hooper, & Snow, 1986; McConaughy, 1992; Merrell, 1999) , and many states require them for classification of EBD (cf. Merell, 1999) . Several studies of children with language impairments have used standardized rating scales to evaluate children's socioemotional integrity, but these investigations usually included children with a variety of clinical conditions (such as mental retardation) and were often based on the evaluation of a single informant at a single point in time. Thus, much of the existing literature does not allow us to sort out the possible contributions of related disabilities, or differences between adult judges. Without such evidence, the relationship between language impairments and socioemotional pathology cannot be clearly inferred.
In Redmond and Rice (1998), we examined the congruence between teacher and parent ratings of 17 children with specific language impairment (SLI) and an age-matched control group (AM) of 20 normally developing children. Two standardized rating scales, the Child Behavior Checklist (CBCL; Achenbach, 1991a) and the Teacher Report Form (TRF; Achenbach 1991b), were used. These scales were selected because the standardization and scoring procedures for both scales are directly comparable and the two instruments are intended to be used together to establish socioemotional pathology. Table 1 displays the syndrome scales used by the CBCL and TRF. Cross-informant Pearson correlations between the two scales are reported to be in the modest-to-moderate range: mean r range = .31 to .67 (Achenbach, 1991c, pp. 75-78) . Levels of stability reported for the CBCL subscales over 1-and 2-year intervals and the TRF subscales over 2-and 4-month intervals also show moderate levels of correlation: CBCL mean r range = .71 to .78 (Achenbach, 1991a, p. 79) and TRF mean r range = .71 to .74 (Achenbach, 1991b, p.61) .
Ratings were collected from parent and teachers at the end of the kindergarten year and again at the completion of first grade. All of the children were free of perceptual, nonverbal, and severe speech limitations and were from monolingual English-speaking homes. Obtained means across the syndrome scales for both groups of children were within normal limits. This suggested that on the behavioral criteria of socioemotional pathology established by the CBCL and TRF, the children in the SLI group, like the children in the typically developing comparison group, were more like children not referred for mental health services than children referred for such services. Although within the normal range, the SLI group means were significantly higher than the control group means on some behavioral scales. The syndrome scales that showed significant group differences were the Withdrawn, Social Problems, Attention Problems, and Internalizing scales. Group differences were not observed on the Externalizing, Delinquent Behavior, Aggressive Behavior, Somatic Complaints, Anxious/Depressed, or Thought Problems scales. Significant group x rater effects were observed such that teachers, and not parents, rated the children with SLI as having more Social Problems and Internalizing behavior problems. Stability and congruence were also examined on a case-by-case basis, using clinical cutoff scores provided by the technical manuals. The results of this analysis indicated that there was very little congruence between parents and teacher ratings and between ratings collected from kindergarten and firstgrade teachers. In other words, children rated by their kindergarten teachers as having enough behavior problems to place them within the clinical range were not rated in that way by their parents or by their first-grade teachers.
In this report, we supplement the results of our earlier report by providing additional information on the long-term stability of the behavioral ratings of our study sample of children with SLI. With the addition of new data, our examination of differences between parent and teacher evaluations of the affected and control groups extends through the early elementary period (K-second grade).
Method Update on the Redmond and Rice (1998) Study Sample
Parents and second-grade teachers of the 37 participants from Redmond and Rice (1998) were invited to participate in the present follow-up study and asked to complete the CBCL and TRF at the end of the children's second-grade school year (April/May). At the time of data collection, most of the children were 8 years old (SLI: M = 96.79 months, SD = 3.12; AM: M = 96.05 months, SD = 3.94). The protocol used in Redmond & Rice (1998) for distributing the rating scales was followed in the present study. Briefly, directions for completing the TRF were given to the children's second-grade teachers, and any questions were answered at that time. The CBCL was mailed directly to the children's parents along with written directions. Forms were mailed back to the investigators when completed. Teacher and parent forms were scored and entered into an electronic database by two research assistants.
Participants were originally recruited at age 5 years for the Kansas Longitudinal Study of Morphosyntactic Development (see Rice, Wexler, & Cleave, 1995; Rice, Wexler, & Hershberger, 1998) . Data for the present study were collected at the 3rd, 5th, and 7th rounds of measurement in the longitudinal study, when the children were approximately 6, 7, and 8 years old.
Children in the SLI group were recruited for the longitudinal study while they were in preschool from the caseloads of certified speech-language-pathologists. All of the children had been identified as language impaired at preschool, and most had been receiving services since that time. They all had receptive/expressive language impairment without severe speech impairment or limited intelligibility. At entry into the longitudinal study, they met the following criteria (Rice, Wexler, & Cleave, 1995) : (a) previously identified as having a language impairment by a certified speech-language pathologist; (b) receptive language performance on the PPVT-R (Dunn & Dunn, 1981) one or more standard deviations below the mean; (c) expressive language performance one standard deviation or more below age expectations as measured by a calculation of mean length of utterance (MLU) from a sample of at least 150 utterances (normative information from Leadholm & Miller, 1993) ; (d) normal intellectual functioning as measured by the Columbia Mental Maturity Scale (CMMS; Burgemeister, Blum, & Lorge, 1972) at an age deviation score of 85 or higher; (e) passing score on a probe screening for articulation competency, with consistent use of final -t, -d, -s, and -z, and only minor mispronunciation on the Goldman-Fristoe Test of Articulation (GFTA; Goldman-Fristoe, 1986) ; and (f) normal hearing acuity as measured by a hearing screening at 25 dB at 1000, 2000, and 4000 Hz. In addition, the Test of Language Development-Primary (TOLD-P:2; Newcomer & Hammill, 1988 ) was administered to each child. The group mean on the Spoken Language Quotient was 75.9. Two children were within one standard deviation of the mean on this test, with quotients of 88 and 93, but were included because they met the other criteria.
Typically developing children within the same age range as the SLI group were selected from preschools in the same communities as the children with SLI. Children in the AM group met the following criteria: (a) identified as normally developing by teacher and parents, (b) receptive language skills within normal limits as measured by the PPVT-R, (c) expressive language within or above one standard deviation of the mean MLU for their age (Leadholm & Miller, 1993) , (d) normal intellectual functioning as measured by the CMMS, (e) normal articulation as measured by the GFTA, and (f) normal hearing as measured by a hearing screening. All of the children in the AM group performed in the normal to high-normal range on the TOLD-P:2. None of the children in the AM group received speech or other special services.
Results
Complete sets of CBCL and TRF forms were returned for 12 children from the SLI group and for 17 children from the age-match (AM) group. Profiles at age 8 years for the 29 participants are presented in onstrate profiles evident at their entry into the study. Children in the AM group continued to demonstrate normal to above-normal levels of performance across all measures. As a group and on an individual basis, children in the SLI group continued to show specific language impairment as evidenced by their normal levels of performance within the normal range on the nonverbal measure, the CMMS, and significant limitations on standardized language test performance (PPVT-R and TOLD-P:2).
In the SLI group, there were 8 boys and 4 girls: 11 Caucasian and 1 Native American. Mother's education was assessed on a scale where 1 = some high school and 5 = some graduate work. The SLI group mean on this measure was 2.75, with a distribution across the entire range. In the AM group, there were 9 boys and 8 girls: 15 Caucasian and 2 African American. The mean level of mother's education was 3.94. All mothers reported that they were high school graduates or above.
Five parents of children in the SLI group and three parents from the AM group did not return their rating scales. Three teachers from the SLI group and two teachers from the AM group did not return their rating scales. Thus, we were able to compare ratings collected at age 8 years to previous ratings collected at ages 6 and 7 years with 78% of the original sample. Although this attrition rate compares favorably to expected rates for follow-up studies in general, and mail surveys and questionnaires in particular, we were concerned about the effect that differential loss of subjects between the two comparison groups may have had on the generalizability of our results. One possibility is that the parents and teachers of children with the highest levels of socioemotional behavior problems or those children with the more severe language impairments may have been less likely to return their rating scales. To address these concerns, we examined the standard scores obtained on the cognitive, linguistic, and socioemotional measurements collected at kindergarten of those children who participated in the present study as well as the original sample of children. No significant differences were found on any of the measures between the present subject pool and the original study sample in either the SLI or the AM group. Although not statistically significant, kindergarten mean syndrome scores for the present SLI sample on the TRF syndrome scales were consistently higher than the original sample.
Socioemotional Ratings at Kindergarten, First Grade, and Second Grade
Scoring on the CBCL and TRF scales is reported in terms of normalized T scores. These are norm-referenced scores based on a truncated cumulative frequency, where a T score of 67 corresponds to the 95th percentile and represents the clinical cut-off point. Table 3 displays the CBCL and TRF mean T scores for both the SLI and AM groups over the three sampling times. An initial observation is that at kindergarten, first grade, and second grade the mean levels of teacher and parent evaluations were within normal limits for both groups. It is also noted that the mean levels of teacher ratings collected on children in the SLI group at second grade were consistently lower than teacher ratings from kindergarten and first grade, especially on the Withdrawn and Internalizing syndrome scales.
Analysis of Group Differences: Rater and Time Effects
Data on the 29 participants across all three sampling times were used to examine group differences and their interactions across the different raters (parent, teacher) over the three sampling times (kindergarten, first grade, second grade). Group differences were analyzed in two ways: (a) a series of group x time x rater (9) 54 (5) 53 (7) 54 (4) Internalizing 53 (10) 45 (9) 43 (9) 45 (8) univariate analyses of variance, and (b) chi-square analyses treating the dependent variables as dichotomous using clinical cut-off values. In order to reduce the number of dependent variables and thereby reduce the risk of Type 1 error rates, our investigations focused on the four syndrome scales found in the earlier study and used to show group differences: Withdrawn, Social Problems, Attention Problems, and Internalizing Problems.
Significant group effects were observed on the Withdrawn [F(1, 25) = 19.02, p < .001, n 2 = .63], Social Problems [F(1, 25) = 5.663, p =.025, n 2 = .63], and Internalizing [F(1, 25) = 11.86, p =.002, n 2 = .32] syndrome scales. Significant group differences were not observed on any other syndrome scales. This profile is consistent with previous characterizations of the socioemotional behavior problems of children with SLI as being more in the areas of internalizing and social problems than externalizing or aggressive behavior problems. In this sample, significant group differences on the Attention Problems were not found. This result contrasts with other reports that suggest that long-standing attention deficits frequently co-occur in children with language impairments (e.g., Beitchman, Brownlie, & Wilson, 1996; Cantwell & Baker, 1985; Goodyer, 2000; Melamed & Wozniak, 1999 ).
Significant group x rater effects were observed on the Withdrawn [F(1, 25) = 10.39, p =.004, n 2 = .29], Social Problems [F(1, 25) = 7.23, p =.013, n 2 =.224], and Internalizing [F(1, 25) = 11.72, p = .002, n 2 = .32] syndrome scales. All other group x rater effects were nonsignificant. The two-way group x rater interactions are displayed in Figures 1-3 . As shown by the Eta values, these interactions contributed 29%, 22%, and 32% unique variance respectively to the total variation observed within these two measures. Importantly, teachers and not parents rated children with SLI as having more behavior problems for these scales than the control children.
Significant group x grade effects were observed on the Withdrawn [F(2, 24) = 7.55, p =.003, n 2 = .39] and Internalizing [F(2, 24) = 4.08, p = .03, n 2 = .254] syndrome scales. All other group x grade effects were nonsignificant. The two-way group x grade interactions are displayed in Figures 1 and 2 . As shown by the Eta values, these interactions contributed 39% and 25% unique variance respectively to the total variation observed within these two measures. In both cases, teacher and parent ratings collected on the SLI group at kindergarten were significantly higher than ratings collected later at first and second grade. Figures 1 and 2 show mitigation over time on the Withdrawn and Internalizing syndrome scales, especially in the teacher ratings. By contrast, Figure 3 shows that teacher ratings on the Social Problems did not decline over time for the SLI children. Over each sampling time, teacher ratings of children were stable, showing better functioning in this area for children in the AM group than children in the SLI group.
Group and rater differences were also investigated by using the clinical cut-off scores provided by the CBCL and TRF manuals. The purpose of these analyses was to examine group and rater differences in the number of children identified as being in the clinical range that might have been masked by the group means. Results are reported in Table 4 .
The chi-square analyses provide further evidence of mitigation of teacher-reported behavior problems over the early elementary grades. Teacher ratings at kindergarten and first grade, but not at second grade, placed more children from the SLI group in the clinical range on the 4 scales examined. Across all syndrome scales, only 4 children (3 SLI, 1 AM) were ever identified by both raters at any sampling time. Only one child within the SLI group was clinically identified by both parent and teacher ratings at all three sampling times. This child was identified on the Attention Problems syndrome scale.
Within-Group Analyses: Associations Among Parent Ratings, Teacher Ratings, and Participant Characteristics
For each participant, composite syndrome scores were calculated, consisting of the arithmetic mean of T scores collected from kindergarten, first grade, and second grade ratings. Individual composite scores across the different sampling times were also calculated for the nonverbal measure (CMMS) and the TOLD-P:2 spoken language quotient measure. To examine associations between parent ratings, teacher ratings, and participant characteristics, composite test scores and mother's education level were entered into bivariate correlation analyses (Tables 5 and 6 ).
These analyses revealed important similarities and differences between the two groups of children. For both groups, parent ratings of Social Problems and parent ratings of Attention Problems were strongly and significantly correlated (r values: .62 to .85). Parent ratings of Withdrawn and Internalizing problems were also strongly associated, but this is expected because children's Internalizing T scores are partly determined by their Withdrawn T scores. Teacher ratings in these areas also demonstrated similar levels of intercorrelation (r values: .78 to .95). These associations suggest that children rated as having significant Attention Problems by a rater were likely to be rated as having significant Social Problems by that same rater, an association that applies regardless of children's language status. For children in the AM group, Social Problems were also moderately associated with Withdrawn and Internalizing problems (both r values ~ .57) Significant cross-informant correlations were observed only in the AM group, where parent ratings of Attention Problems were moderately correlated with teacher ratings of Attention Problems and Social Problems (r values: .65 to .72). The lack of significant crossinformant correlations for the SLI group is further evidence that parental and teacher judgments are not aligned for this group of children. It is also important to note that for each significant within-informant and cross-informant correlation reported, levels of association were as high or higher than those reported in the CBCL and TRF test manuals, suggesting that rater reliabilities were as expected for these samples.
Analysis of associations among mother's educational level, behavioral ratings, and children's performance on standardized nonverbal and language tests revealed two distinct patterns across the two groups. For children in the SLI group, behavioral ratings were more closely associated with their standardized test performance. In contrast, socioemotional ratings were more closely associated with mother's education level for children in the AM group.
For the SLI group, teacher reports of Attention Problems were moderately and significantly correlated to CMMS and TOLD-P:2 standard test scores (r values: -.60 to -.65), suggesting that children who scored lower on the nonverbal and language tests were reported as having more Attention Problems by their teachers. Mother's education level was also moderately correlated with the standardized measures of nonverbal and language performance for the SLI group (r values: .60 to .76). In contrast, significant associations between standardized test performance and behavioral ratings and standardized test performance and mother's education level were not observed in the AM group.
In the SLI group, there were no significant associations between mother's education level and any of the socioemotional measures. This is interesting because, as a group, mothers of the children in the SLI group Teacher Internalizing ---* Correlation is significant at the .05 level (2-tailed). ** Correlation is significant at the .01 level (2-tailed). were less well educated than the mothers of the children in the age control group. Even so, mother's education level does not predict teacher's judgments for the group's sociobehavioral competence. In contrast, mother's education level was moderately and significantly correlated with both parent and teacher ratings of Withdrawn behavior problems and teacher ratings of Internalizing problems for children in the AM group (r values: -.51 to -.63). This result suggests that children in the AM group whose mothers had relatively lower levels of education tended to have more difficulty in the areas of social withdrawal and inhibition. This association between mother's educational level and internalizing behavior problems did not characterize children in the SLI group.
Discussion
In this research note, the stability and situational specificity of standardized behavioral ratings of children with SLI was investigated with parents and teacher ratings at the end of kindergarten, first grade, and second grade. To do this, we collected additional data on the previously reported longitudinal samples of Redmond and Rice (1998) . The results of this follow-up investigation suggest that the social, emotional, and behavioral symptoms of children with SLI show change over time, especially in the academic context. For example, common concerns from kindergarten and firstgrade teachers about withdrawn, internalizing, atten-tion, and social problems did not appear on parental ratings collected over this time period. Similarly, ratings collected at second grade from both teachers and parents did not differentiate the SLI group from the AM group in regard to the number of children in the clinical range. The important exception to the generalization of mitigation of behavioral concerns over time was in teachers' reports of peer acceptance, as indexed by the TRF's Social Problems scale. Children with SLI demonstrated elevated levels of difficulty in this area over the three sampling times. It is interesting to note that the Social Problems scale is the only scale on the CBCL and TRF that does not correspond directly to a psychiatric category listed in the DSM-IV taxonomy (e.g., Attention Deficit Hyperactivity Disorder, Dysthymia, Conduct Disorder). This supports our earlier characterization that the socioemotional behaviors of children with SLI are not homologous to symptoms associated with various psychopathologies (Redmond & Rice, 1998) .
It remains an empirical question whether or not the observed trend of decreasing teacher concerns in the areas of withdrawn, internalizing, and attention problems would continue over the course of the academic experience of children with SLI. Studies of young adults with positive histories of SLI report normal levels of social adjustment (e.g., Records, Tomblin, & Freese, 1992; King, Jones, & Lasky, 1982) and suggest that this might be the case. Another possibility is that the constellation of teacher-reported behavior problems associated with SLI at kindergarten and first grade might be a stable feature of these children's socioemotional responses to verbally demanding situations. Thus, across different contexts and over time, we would expect compensatory behaviors to erupt and recede in response to changes in the academic or social situation. For example, behavior problems, such as social withdrawal and inhibition, that were present in many of the children with SLI during the transition from preschool into kindergarten may reappear during other significant transitions, such as the changes in classroom and peer environments that take place during middle school or high school.
Although not indicated by our data, another possibility is that the school-based behavior problems of some children with SLI might change over time. For example, some children with SLI may enter school with high levels of social withdrawal or inhibition that may change to more aggressive and externalizing behavior problems as they encounter repeated episodes of school failure and peer rejection. In a recent epidemiological study of 164 second-grade children with language impairments, Tomblin, Zhang, Buckwalter, and Catts (2000) found that teacher ratings of aggressive or externalizing behavior problems, and not internalizing problems, differentiated children with language impairments from their typically developing peers. These investigators also found that the association of behavior problems with SLI required the mediation of reading disability. In other words, children with SLI who were not reading disabled were at no greater risk for behavior problems than the typically developing control children.
This study compared parent and teacher evaluations of children's behaviors during early elementary grades. We found that significant differences between informant perceptions of children with SLI lessened over time. By the end of second grade, teacher and parent ratings were approaching consensus in evaluating the socioemotional behaviors of children in the SLI group as comparable to their unaffected peers. One important exception to this generalization was that parents and teachers did not approach consensus on Social Problems. However, our data are limited, and firm conclusions on the socioemotional development of children with SLI await further investigation. For example, important aspects of socioemotional competence may not be adequately captured by adult ratings of children's behaviors. Around second grade, children become very attuned to each other and begin to form powerful peer judgments of social acceptability. It will be important for future studies to investigate the developmental trajectory of peer evaluations of children with SLI and to determine if those evaluations change during the elementary grades. As the current findings demonstrate, the social construction of children with SLI is likely to vary by observer (teacher; parent) and by developmental level (kindergarten, first grade, second grade). It is likely that the consideration of the peer context will further reveal the extent of the social consequences of SLI.
